- No.300
. 10.48

"
WRITE PLAINLY—USI

FILED MAY

: BIRTH KO.
I. PLACE OF DEATH

a. COUNTY ot Francois

-THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s s e 1O399

Re6. DIsT. wo. 3/ (o PRIMARY REG. DIST, w0. & 07 5. Kegistrar's No.dBosd

2. USUAL RESIDENCE (Where dacessed lived. 1f institution: residence befors

a STATE M1 saouri > CoY, o of St.Touts

11 1453

b. COI};Y (1t cutaids corpurats limits, -g% RU’Fllergind , ¢, LENGTH OF ¢. cg‘g {1 outeide oorporate limits, write RURAL snd give township)
.1 i 2
TOWN Farmlngtorlral . W%"%‘ g.town St. Louis 220/ %
d. FULL NAME OF 01 aot ia bosplel or foatsatl wive streat sdd d. STREET. B rural, give loca 7
_NsrTuTion  Misgouri State Hospital No 3928 a Dover Plece /
Dl-:cNéE s?z'i-:: 8. (First) b. (Middle) ¢ (Last) I a, DATE {Month) (Dey) (Year)
(Typeor Priney ' THOMAS JAMES ~  LAVIN peam April 29, 1953
5. SEX 6. COLOR OR RACE | 7. #&R‘.% g'l;“}rggcrgsnmm. .8, DATE OF BIRTH 5. I;A..GE Un res] o e ) A |7 DO .
. {Bpecify) birtbday, Hours | Min.
Male White Manriod May- 14,1898 sy l
10a. USUAL OCCUPATION mh.uma-«x 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZEN OF WHAT
of DUSTRY y and State or Foreigs Comnmtry) cou Y
F' nsurance Salssmpn-Supervisor yet .Adm.Ins: Dept Y YstTonis, Mo i
[ET FATHER'S MAME 13b. MOTHER'S MAIDEN NAME =T 14. NAME OF HUSBAND OR WIFE
Dominic Lavir Mary Higgins Frances Doherty
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADOGRESS

TPes ™ | "WokTd Har T 98-16-1747 " [Records,State Hospital No.,,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
 Entter aply onecansaper | . DISEASE OR CONDITION rrhage — - _ - - -
Iine for {8), (b), and (¢) | DIRECTLY LEADING TO DEATH" (5 Cerebral hemo € _|3 das.
ANTECEDENT CAUSES oy
*Thip does not mean | PN RPN MRS e et homeardtanat e - - e - - - . .
the waode of dying, such DUE To (tp _Malignant hypertension Abt.3 yre

at heart fafture, asthenta,
ete. It memna the diy
eqse, Injury, or complica-
tion which caused death,

Morbid conditiona, if enyg,
rfu&olhnbmcamfe(um
the underlying couse lost, . - . ... - .-

DUE TO (c)
1l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the disease or mdmtm causing death. O

choaig due’to cireulatory disturbarnces
¥ the brain. :

20. AUTOPSY?

~=D
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

19a. DATE OF.OP_ﬁ:gﬁ 19b. MAJOR FINDINGS OF OPERATION . ‘. : .
' 33/% | w0 B
21a. ACCIDENRT " (Bowcity) 216, PLACE QOF INJURY (ex. Inorabeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, sstory. streat, offies bldx.. ste) . . .
HOMICIDE " ' . ,
21d. TIME (Mooth) , (Duy) (Year) (Houwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : . muLut NOT WHILE
TNJURY .- m. Anrouu

zz.Iherabycertquthatlaumdedthef’
' d:mon..Apﬂl_QQ_.,Iﬂ_‘i:i and that death occurred al . m

L 19_52 10 APTLY 29, 15 53 that I lost saw the deceazed
., from the causes and on the date staled above.

’jromJen’ 2

{Degree or title)

. 0 Z3b. ADDRESS ’ Lac. DATE SIGNED

tate Hosypital No.j, Farmmgtou Md.4-30-53
24c, NAME®OF CEMETERY OR CREMATORY 244, L(KZATIOH (Oity, town, or county) (Btate) )
Calvary Cem, St Jouis, Mo .

b, UATE

May 2,1953

| 55 FUMERAL DIRECYOR'S 8IGNATURE

bouthern Funeral Home 6322 So Grand




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Or by

Studont Embalimer No.

working under my personal supervision.

SLUdBNE vovuiisssnrasnarasraransenss wenaras Signed / : T

Student Embalmer

éfé’f 4

Licensed Emba z
P. O. Address 1

Note: The zbove M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mlure to umply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated zbove.




